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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 241955  STANDARD CERTIFICATE OF DEATH e ms JORS08
! BIRTH MO, e REG. DIST. NO. _&_Pmnmv REG. DIST. NOOLS’O_, Registrar's No [ ()
[~ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decossed lived. ! lnsthiution: residence before
a. COUNTY ] . 8. STATE b, counav sdiimaton}.
Carrall Miggouri, arroll .
b, CITY (If outclde corpurate limits, write RURAL and give | €. LENGTH OF ¢. CITY (If cutside corporate limits, write RURAL acd give townahip)
townahip) S"I'jAYt is place) CR
TOWN_Norbhorne. Egypt, | & Q. cart TOWN _Norborne sl
FULL NAME OF (If not in hoapital or § ion 5 :in -tr-nt dd or lo . STREET (U rural, give location) o7 ¥
HOSPITAL OR ADDRESS
INSITUTION 283, Bggt 5th. Street 223, Eagt 5th., Street.
3. gE%th soEtE a. (First) b. (Middle) c. (Last) a. DSP.; (Month)  (Dsy) (Year)
(Type or Print) Sam. Allen Wagaman. s _October,I5,I955
5, SEX #T)6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, o, | 8. DATE OF BIRTH 9. AGE (In years] If DNDER | TEAR | o ONDEM 24 ums,
L WBOWEPRMHONGRD (Spect! i last birthday) |Months] Days | Hours | Bifn,
Male | White, Single, Sept, 5.1879. 76 l
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn aountry) (it CITIZEN OF WHAT
donw during most of working life, aven if retired) DUSTRY COUNTRY?
Fgrm Work On Fathérs Farm. Carroll County Missouri.] U.S.,A,
tl3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Calvin WagamauJ_m__uNanc Pow _____None
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFQRMANT". smuu’una OR NAME ADDRESS
(Yea. no,or unknown) | (If yes, aive war or dates of service) NO. 3
18. CAUSE OF DEATH MED L CERTIF‘I INTERVAL BETWEEN
 Enter anly onecauseper | [. DISEASE OR CONDITION ONSET AND DEATH
Jie for (a), (b), and () | PVRECTLY LEADING TO DEATH"(5) 12 to
- ANTECEDENT CAUSES 4
*This doca not mean
the mode of dying, such Mortid conditions, if any, giving DUE TQ (b) M 2' "Y"ﬂ-
-|} as heart faflure, asthenis, mc ut: d?r’: :‘x;‘ cause aﬁ:) sating
etc. It mecns the dia-
ed, infurs, o complico. DUE TO (c) QO’L_&/\’—' ,ﬂ Zz,; P 6 wl.a -+
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS *
Conditions contributing to the death but not . 4 2] l
related to the disease or condition cauting death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION oo e -7 T 20. AUTOPSY?
TION
. v L. ves [ nn,m
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.s..in erabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE bome, farm, factory, streat, offics bide., a0} - : :
HOMICIDE
21d. TIME (Moath) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[ ™} NOTWHILE| ] -
INJURY = | work AT WORK :
2. I hereby certify that 1 attended the deceased from L‘__ 1985, 160 /8- 15 19_.55' that I last saw the deceased
alive on _LL:Z___.. 1985, and thal death occurred at _G_an' , from the causes and on the date staled above.
23s. w of m.;}zab ADDRESS (d‘— r,v ﬂ——o.Q |Z3c DATE SIGNED
-
2z S | : ot |/0-15 -5
%5 Bga‘l SJ.ALCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ~|'24d. LOCATION (Oity, town; or county) - - (Stale)
(Bpacity)
uriagl 10/19/1955 | Fairhaven Cemetery. Norborne.  Miseouri ‘
DATE REC'D BY L%(‘Eth REGISTRAR'S SIGN E o G lepl =) | 5. FURERAL DIRECTOR' S SLGNATURE ADDRESS 7)10
N . . ')
) (&'9' =19 1757y L L4 2
i on Reverse Side) 7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...)ﬂﬂ..Q.__...

....... . Student Embalimer No.

o 0L

Licensed Embalmer No. lj V4 ,?

P. O. Address MM R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

working under my personal supervision.

Student ...cesseenossssone cesbunsesaannaess Signed.......
Student Embalmer

If this body is not emhalmed, fact should be so ‘stated above,




